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1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

[[] BallotMeasure Committee'
QO Primarily Formed -

Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

O Recall : (O Controlled
(Also Complete Part &) O Sponsored
o " (Also Complete Part 6‘)

EI General Purpose Committee
(O Sponsored’

_ [] Primarily Formed Candidate/
O Small Contributor Commlttee

Officeholder Commlttee

2. Type of Statement:

’ "%{F‘reelection Statement
T Semi-annual Statement
[ Termination Statement
" [1 Amendment (Explain below)

- EI Quérterly Statement
"[[] Special Odd-Year Report

:[]: Supplemental Preelection
Statement - Attach.Form 495 .

* O Political Party/Central Committee - (Also Corfipleta Part 7).
3. Committee Information "D‘]NSE"(BZZ ~NE L Treasurer(s)
‘ | ,

COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEIE)

HABGARET foR Comncat_

- STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP. CODE

,\P\m\\m\m Weud o Gdsy

MAILING ADDRESS (IF DIFFERENT) NO AND STREET OR P.O: BOX i

TCITY _ STATE ~_ ZIP. CODE

MoueTady) e o C’H 7'0\46%.1 B

OPTIONAL: FAX / E-MAIL ADDRESS ) ! e U

VAR (P ET m\ma«eu e

. “AREA CODE/PHONE /17«7 =

AREA CODE/PHONE . ..

L NAME OF. TREASURER

DEas C\m)

MAILING ADDRESS

;

!
cITY ) ST s STATE

W NAME OF ASSISTANT TFIEASUHEFI IF ANY--

ZIP CODE B :AHEA'PQQE/PHONE
CA_ 9=nesy

‘ MAILING ADDRESS

_omyY . T TSTATE © ZIP GODE. . AREA GODE/PHONE

- OPTIONAL;  FAX ] E-MAIL ADDRESS

4, Verification

o

certify under penalty of perjury under the laws of the State of California that the- foregoing is t;ue ~and corré@}/’ N
/

~ . N S
Executed on [ <3 Dv1 (’ By i‘ “Signature of Treasureror Assistant Treasurer
] alg L e - lu\ . & n
Executed on - St — y ,:STﬁnalure of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of §B‘mser\
Executed 6n B
i . Date Y. Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date

Signature of Controlling Officeholder, Candidale, State Measure Proponent FPPC Form 460 (June/01)

FPPC Toli-Free Helpline: 866/ASK-FPPC "

- State of Californla’ i
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Recipient Committee
Campaign Statement
Cover Page —Part 2

Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME: OF OFFICEHOLDER OR CANDIDATE ‘ NAME OF BALLOT MEASURE
Margaret Abe-Koga ) »
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
o . . ' ) ] orposSE
Mountain View City Council v
RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET)  CITY STATE ZIP ;
; . . ldentify the controlling officeholder, candidate, or state measure proponent, if any.
Lo Mountain View CA 94041 ! : Y

NAME OF OFFICEHOLDER, CANDIDATE, OR PROFONENT

Related Committees Not Included in this Statement: List any committees

not included in this statemeént that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO, iF ANY
contributions or make expenditures.on behalf of your candidacy.

COMMITTEE NAME .D. NUMBER
7. Primarily Formed Committee List names of officehoider(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed.
[ ves [ nNo
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX) NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suproRT
[] oPPOSE
cITy SIATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
; [] SUPFORT
[} opPOSE
COMMITTEE NAME 1.D. NUMBER : e ————
NAME OF OFFICEHOLDER OR CANDIDATE l HT OR HELD [] SuPPORT
[ oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[T ves ONo [] SUPPORT
, ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
Ty STATE ZIP CODE AREA CODE/PHONE

> Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FFPC
State of California




Campaign Disclosure Statement
Summary Page '

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

NAME OF FILER
Margaret Abe-Koga

Contributions Received

Monetary Contributions Schedule A, Line 3

Loans ReCeiVed ...t

SUBTOTAL CASH CONTRIBUTIONS
Nonmeonetary Contributions

Schedule B, Line 3

Add Lines 1+ 2

Schedule C, Line 3

TOTAL CONTRIBUTIONS RECEIVED

I

........................... Add Lines 3+ 4

Expenditures Made
6. Payments Made .....occevenireiiirr e

7. Loans Made ....oooooeeeeeee e
8., SUBTOTAL CASHPAYMENTS

9. Accrued Expenses (Unpaid BillS) ...cocoocoviniviicricnnennn Schedule F, Line 3

Schedule E, Line 4
Schedule H, Line 3

Add Lines 6 +7

10. Nonmonetary Adjustment ......ocoveveeiieiies e Schedufe C, Line 3
11. TOTAL EXPENDITURES MADE

Add Lines 8+ 9+ 10

Current Cash Statement

12. Beginning Cash Balance ......ccceeeeevvis Previous Summary Page, Line 16

13. Cash Receipts

Column A, Line 3 above

14. Miscellaneous Increases to Cash ....ccccovvvvvcvvieiens

Séhedu/e I, Line 4
15. Cash Payments

Column A, Line 8 above

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termipation statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2

Cash Equivalents and Outstanding Debts

18. Cash Equivalents See instructions on reverse

19. Outstanding Debts Add Line 2 + Line 9 in Column B above

SUMMARY PAGE
Amounts may be rounded . 5 PR e e
to whole dollars. Statement covers period CAL‘FORN'A 460
om 10/17/0/4 . FORmM - TV
through 10/26/04 Page G of _\
1.D. NUMBER
1266286
Column A Column B Calendar Year Summary for Candidates
[FROJ:‘;@:JSEDZ%ﬂgSULES) CTF'\(!SEXIIPTA(‘.‘?I)\AEFQR Running in Both the State Primary and
| Electi
5 62000 15132,00 | General Elections
0 500.00 111 through 6/30 7/1 to Date
$ 620.00 s 15632.00 20. gontributions : ;
eceived
0 0
= =TT 21. Expenditures
$ 620.00 3 15632.00 Made $ $
Expenditure Limit Summary for State
0 0
22, Cumulative Expenditures Made*
$ 4161.44 $ 12174.85 (If Subject to Voluntary Expenditure Limit)
0 0 Date of Election Total ta Date
0 0 (mm/dd/yy)
5 418144 12174.85 / / 5
/ / 3
$ 6998.59
To calculate Column B, add / J $
620.00 amounts in Column A to the
0 corresponding amounts
from Column B of your last / / $
4161.44 report, Some amounts in
" Column A may be negative J / $
3 3457.15 figures that should be
subtracted from previous
period amounts. If this is / / $
the first report being filed
for this calend , onl
$ 0 Cc;rrr;]z\:_ ?Eeaarnxgj‘zt:n Y *Since January 1, 2001. Amounts in this section may be
from Lines 2, 7, and 9 (if different from amounts reperted in Column B.
ny).
0 any)
$ 500.00 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A

Type or print in ink.

SCHEDULE A

e . A t b ded - I ———— o
Monetary Contributions Received T e e monde Statement covers period  EESNTTRSVI 460
from 10/17/0/4 FORM & "FNVW
SEE INSTRUCTIONS ON REVERSE through 10/26/04 Page 4 of |
NAME OF FILER 1.D. NUMBER
Margaret Abe-Koga 1266286
' IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A R IIRE. o Ao D AUGERY CONTRIBUTOR CONTRIBUTOR | 5GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
B X]IND .
10/17/04 | Rod Diridon, Jr. ClcoM - Councilmember $100.00 $100.00
! , : C]oTH City of Santa Clara
~Santa Clara, CA 95050 PTY
[Iscc
. . BIIND
10/25/04 | Michael Couch C]com Real Estate $250.00 $250.00
i - C]OTH Couch Properties
Los Altos Hills, CA 94022 ety
]scc
[]JIND
10/25/04 | CYH Companv, Inc. C]com $100.00 $100.00
S , L XIOTH
Mountain View, CA 84041 CPTY
: [Jscc
. X]IND )
10/25/04 Roger Kao [IcoM Business Owner $100.00 $100.00
b . CJOTH Golden Wok -
' Mountain View, CA 94041 OPTY
' [jscc
[JIND
[Jcom
JOTH
JpPTY
jscc
SUBTOTAL $ $550.00
Schedule A Summary ) . *Contributor Codes
" 1. Amount received this period — contributions of $18¢ or more. : IND — Individual
550.00 COM —Recipient Committee
{Include all Schedule A SUBTOMAIS.} oo s R $ ‘ (other than PTY or SCC)
2. Amountreceived this period — unitemized contributions of less than $100 ... $ 70.00 g;\ti_"]?;:;ﬁe;a[ Party '
3. Total monetary contributions received this period. SCC - 8mall Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL § 620.00

FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule B —-Part 1
Loans Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE B - PART 1

o 460

from 10/17/0/4
SEE INSTRUCTIONS ON REVERSE through 10/26/04 Page b of ‘7
NAME OF FiLER i.D. NUMBER
Margaret Abe-Koga 1266286
. {a) (b) () (d) () [§3) (g)
iF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZiP CODE OCCUPATION AND & PLB = OUTSTANDING AMOUNT AMOUNT PAID | OYTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER TION AND EMPLOYER BALANCE | RECEIVED THIS BALANCE AT PAID THIS OUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER|,D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS AMOUNT
‘ - NUMEH NAWE OF BUSINESS) BERIOD PERIOD THIS PERIOD BERIOD PERIOD LOAN TODATE
Yotto Koga Engineer (3 PaD CALENDAR YEAR
- Avid Technologies s g 900.00 0 , | 4 50000 1|
Mountain View, CA 94041 [] FORGIVEN RATE PER ELECTION**
. 900.00 | ol . 0| 7H3o4 |,
T[& IND  [JcoM [3OTH [JPTY [JscC DATE DUE DATE [NCURRED
[ PAID CALENDARYEAR
H $ %o 3 §
] FORGIVEN RATE PER ELECTION #*
H 5 $ 5 $
1[] IND [Jcom OJoTH [JPTY [] ScC . DATEDUE DATE INCURRED
] PAID CALENDAR YEAR
3 $ % $ , 3
['__} FORGIVEN RATE PER ELECTION**
$ $ $ 5 5
towo Ocom [DJotH OPTY [Jscc A DATE DUE DATE INCURRED
SUBTOTALS $ 0% O s 500.003 D
(Enter {2} on
Schedule B Summary Schedule E, Line3)
1. L0ans reCeIVEA thiS PEIIOU . cveevievirversteeire e eee ettt secos et ebeesne b etasmeesseeedsenaebeensengeseabssaeasan s $ 0 ~Amoumts foral ]
: H B T nounts rorgiven or paja dy
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. . . . 0 reported on Schedule A,
2. Loans paid or forgiven this Period ... $
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
{Include loans paid by a third party that are also itemized on Schedule A.)
3. Netchange this period. (Subtract Line 2 from Line 1.) .o NET $ 0

Enter the net here and on the Summary Page, Column A, Line 2.

{h

May be a negative numbaer}

\

T Contributor Codes
IND ~ Individual

COM ~ Recipient Committee (other than PTY or CC)

OTH-0Other  PTY —Political Party  SCC - Small Contributor Committee}

FPPC Form 460 {June/01)

FPPC Toli-Free Helpline: 866/ASK-FPPC




: SCHEDULEE
Schedule E Type or print in ink. : RN PG
P s Mad Amounts may be rounded Statement covers period ‘ CAL“:ORNIA 460

ayments iviade to whole dollars. trom 10/17/0/4 . 'FORM . "FOUN
10/26/04 i
SEE INSTRUCTIONS ON REVERSE through Page <’> of w‘)
NAME OF FILER _ ' 1.D. NUMBER
Margaret Abe-Koga ‘ 1266286
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv, or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events . ‘ POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration :
~UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE '
{IF COMMITTEE, ALSO ENTER [.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID.
. Golden Wok Reception : I_ '
[ : ‘ $400.00
Mountain View, Ca 94041 .
Mountain View Voice , a
“ o . ‘ ‘ PRT $335.00
Nomtoin Biao  Cae Qa0H2—
AMS
/ ‘ LIT $2664.06
" San Jose, CA 95112
*.Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 3399.06
Schedule E Summary
his perl 4161.44
1. Payments made this period of $100 or more. (Include all Schedule E SUBLOLAIS.) oo e e $
2. Unitemized payments made this period 0F UNABr $T00 ...ttt ettt et et ettt tsees e s eeeaeeensensennens e $
\ s . ’ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)............. RO B SOPUPPURPPIR $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Pagé, Column A, Line 6.) coovvevieiniian TOTAL $ 4161.44

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule E

SCHEDULE E (CONT.)

Type or print in ink. State n o —_— e ——
(Continuation Sheet) - Amounts may be rounded ment covers perio CALIFORNIA 460
Payments Made to whole dollars. srom 10/17/0/4 FORM = UV
10/26/04 X
SEE INSTRUCTIONS ON REVERSE ¢ | through Page R j
NAME OF FILER " L.D.NUMBER
Margaret Abe-Koga 1266286

CODES: [f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTER, ALSD SR LD, MOVEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
~ Computerized Political Services, Inc.
J o LIT $762.38
Santa Clara, CA 95050
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 762.38

FPPC Form' 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




